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coloration of the urine. Cystoscopy showed a papilloma about 
the size of a filbert near the right ureteral orifice, pedunculated. 
This was removed on September 23, 1907, and barring a phlebitis, 
both pelvic and saphenous, his convalescence was without further 
note, the wound in the bladder having healed in fourteen to sixteen 
days. The method of removal was suprapubic, grasping the 
pedicle in the forceps and excision through the mucosa and sub¬ 
mucosa, with final suture. 

PERINEAL PROSTATECTOMY. 

Dr. Charles H. Peck presented a man, 64 years old, who 
was in good health up to about two years prior to his operation. 
Since that time he had suffered with increasing frequency of mic¬ 
turition, with tenesmus and a feeling that the bladder had been 
incompletely emptied. He has been obliged to get up many times 
at night for months past. One week before operation acute reten¬ 
tion developed for the first time. His bladder reached above 
the umbilicus when first seen by his physician, and about three 
quarts of urine were withdrawn at one time. When first exam¬ 
ined by Dr. Peck on April 10, 1907, the summit of the bladder 
was above the umbilicus, and more than two quarts of urine were 
withdrawn by a catheter, which passed easily. Examination by 
rectum showed marked enlargement of both lateral lobes of the 
prostate, the upper margin of which could not be reached with 
the finger. For 24 hours on the nth and 12th of April sixty 
ounces of urine were drawn every four hours for nearly the entire 
day (24 hours), the total being 348 ounces. Patient drank enor¬ 
mous quantities of water. Urine showed a very faint trace of 
albumin, no sugar, a very few hyaline casts; specific gravity, 
1.009; urea, 0.8 per cent. ( 7^/2 grams in 24 hours) ; leucocytes 
were 14,100, polynuclear cells, 85 per cent.; hannoglobin, 85 per 
cent.; red cells, 5,000,000. Patient was extremely stout weighing 
about 240 pounds; he was slightly cyanotic; no cardiac murmurs; 
pulse of increased tension, fair quality. 

Operation was performed April 13, 1907, under chloroform 
amesthesia. A median perineal incision was made, and a Young’s 
tractor passed into the bladder. The rectum was separated 
from the prostate by blunt dissection, and division of median 
bands of tissue with scissors. An incision was made through the 
capsule over the lateral lobe on each side, and six or eight separate 
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nodules varying in size from a pea to a pecan nut were shelled 
out with the ungloved finger. Palpation with the finger in each 
lateral cavity against the retractor in the bladder, and then with 
the finger in the rectum, demonstrated that the capsule was prac¬ 
tically empty; there was no median enlargement. The tractor 
was then removed and the finger passed through the prostatic 
urethra to the bladder; there was no obstruction and no stone. 
A 31 F. sound was passed through the urethra to the bladder and 
a large perineal drainage-tube inserted and secured. Time of 
operation, 55 minutes. 

The kidneys acted freely after the operation, 240 ounces being 
passed in 24 hours. The tube was removed and a sound passed 
on the sixth day. Some elevation of temperature followed, and 
the tube was replaced four days later and left two days more. 
On May 7th urine began to pass through the urethra; residual 
urine about 20 ounces. On May 12th, one month after operation, 
residual urine was 6 to 8 ounces, and the patient was able to hold 
his urine from 4 to 6 hours. Sounds were passed every 4 or 5 
days. Patient left hospital for his home on May 19th, about 5 
weeks after his operation. The perineal wound was nearly closed, 
but a little urine still escaped. One month later he developed a 
suppurative phlebitis of right leg, which required incision and 
drainage, and kept him in bed for some weeks. lie now has 
perfect urinary control; there is still a little moisture at the 
perineal fistula, but only a drop or two of urine escapes at urina¬ 
tion. He is able to retain urine 2 to 4 hours, passing he thinks 
as much as three-quarters of a pint each time. 

The case presented some unusual difficulties; c.g., the great 
obesity, with poor circulation, and a tendency to cyanosis, increas¬ 
ing the immediate operative and anatsthetic risk; and the high 
grade of polyuria, which, together with the onset of complete 
retention, made continuous catheterization impracticable, and 
operation imperative. 

CARCINOMA OF RECTUM TEN YEARS AFTER EXTIRPATION 
OF ADENOMA OF HEPATIC FLEXURE. 

Dr. Howard Lilienthal presented a man of 50 years who 
was operated on ten years ago for the removal of a tumor of the 
hepatic flexure which involved the entire ascending colon, part of 
the transverse colon and six inches of ileum. A resection was 



